








































訳は男性 16 例，女性は 32 例であり，年齢分布は
29 歳から 84 歳までで，平均年齢は 57 歳であった．
期間は 2007 年 4 月から 2011 年 2 月までであり，経
過観察期間は 2か月から 47 か月で平均 22.6 か月で





であったものが頸部リンパ節転移例で 21 例中 13 例


















応じ術式を決定した．D2a は 4 例，D2b は 3 例，




認めた症例は 21 例であり，被膜外浸潤例も同数 21
例であった．被膜外浸潤例 21 例のうち，頸部リン




被膜外浸潤例 21 例で全摘は 9 例，亜全摘は 3 例，
葉切除は 9例であり（Fig. 2），非被膜外浸潤例 27







Table 1　D classiﬁ cation of operative procedures
D1 D2a D2b D3b
lobectomy 20 1 0 0
total thyroidectomy 13 1 3 0
subtotal thyroidectomy 6 1 1 0
total thyroidectomy combined with resection of the trachea 1 0 0 0
total thyroidectomy with total laryngectomy 0 0 0 1
total 40 3 4 1
Table 2　relations of cervical lymph node metastasis and extracapsular invasion
without extracapsular invasion extracapsular invasion total
without lymph node metastasis 19 8 27
cervical lymph node metastasis 8 13 21
total 27 21 48
Fig. 1　operative procedures （n ＝ 48） Fig. 2　operative procedures of extracapsular invasion
（ｎ＝ 21）































パ節転移例で 21 例中 13 例（敏感度 38％），また被











































　また，被膜外浸潤例 21 例で全摘は 9例，亜全摘
は 3例，葉切除は 9例であり，非被膜外浸潤例 27
例で全摘は 10 例，亜全摘は 5例，葉切除は 12 例で
Fig. 3　operative procedures of not extracapsular invasion
（ｎ＝ 27）
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EXAMINATION OF THE OPERATIVE PROCEDURES FOR 
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CERVICAL LYMPH NODE METASTASIS AND 
EXTRACAPSULAR INVASION
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　Abstract 　　 We examined 48 patients diagnosed with papillary thyroid cancer who underwent pri-
mary treatment in our department.  The preoperative diagnosis was based on evaluation of the presence 
of cervical lymph node metastasis and extracapsular invasion by ultrasonography, CT, and ﬁ ne-needle as-
piration cytology.  All patients received surgical treatment.  The most common operative procedure was 
lobectomy （44％） followed by total thyroidectomy （35％）, subtotal thyroidectomy （17％）, total thyroidec-
tomy combined with resection of the trachea （2％）, and total thyroidectomy with total laryngectomy 
（2％）.  As for cervical lymph node dissection, D1 dissection was performed in all cases.  In cases where 
preoperative ultrasonography and CT revealed cervical lymph node metastasis, operative procedures 
were determined according to the extent of metastasis.  Cervical lymph node metastasis and extracapsu-
lar invasion were examined as prognostic factors.  In many cases, lymph node metastasis accompanied 
extracapsular invasion, suggesting that extracapsular invasion as well as cervical lymph node metastasis 
were important prognostic factors.  In terms of operative procedures, no clear diﬀ erences were found be-
tween patients with extracapsular invasion and those without.  All of the patients are alive according to 
short-term prognosis with a mean observation period of 22.6 months.
Key words :  papillary thyroid cancer, operative procedures, cervical lymph node metastasis, extracap-
sular invasion
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